explore how black South Africans diagnosed with schizophrenia experience their illness from their cultural point of view. Methods: The study followed a hermeneutic phenomenological approach. In-depth interviews were conducted with three patients diagnosed with schizophrenia and on medication for their illness. Their stories were analysed using thematic content analysis. Results: Five themes emerged during the study. Theme 1 related to Naming Things. The name given to their illness significantly affected the meanings that were attached to the illness. Theme 2 referred to Being Without. Losses as well as gains became apparent. Participants had lost their roles, independence and intimacy; however, they developed other coping strategies and some relationships became stronger. Theme 3 pertained to Connections and Disconnections. While participants were connected to their families and their community, they also felt disconnected due to the stigma perceived. Theme 4 was the theme of Being Spiritual. Spirituality played a vital role in how participants attached meaning to their illness, and it helped them to cope with challenges. Theme 5 was Rainbow after the Rain. The negative connotation of having a mental illness turned into personal, inter-personal and spiritual growth. The devastating illness became a gift to all participants; they demonstrated immense levels of resilience and they found their own way of being and relating. Discussion: Culture played a crucial role during the initial stages of the illness; all participants sought spiritual help and it determined the meanings attached to the illness. This study proposes a need for mental health workers to explore the challenges that hamper openness within families and communities in order to lessen the perceived stigma experienced by the patients, and to acknowledge and encourage different coping and meaning-making structures, such as spirituality.
T217. FACTORS RELATED TO SUICIDAL BEHAVIOR IN KOREAN PATIENTS WITH BIPOLAR DISORDER: THE EFFECT OF MIXED FEATURES ON SUICIDALITY
Background: The aim of the present study was to investigate various risk factors of suicidal behaviors, including mixed feature specifier, in Korean patients with bipolar disorder. Methods: We retrospectively reviewed medical charts from 2005 to 2014. A total of 334 patients diagnosed with bipolar disorder using DSM-IV TR were enrolled. The subjects were categorized into two groups according to history of suicidal behaviors and compared regarding demographic and clinical characteristics including mixed feature specifier. We re-evaluated the index episode using the DSM-5 criteria and classified into index episode with and without mixed feature. Logistic regression was performed to evaluate significant risk factors associated with suicidal behavior. Results: Suicidal behavior had independent relationship with mixed feature at index episode using DSM-5 criteria and number of previous depressive episodes in Korean bipolar patients. The mixed feature specifier was the strongest risk factor in the present study. Discussion: Suicidal behavior had independent relationship with mixed feature at index episode using DSM-5 criteria and number of previous depressive episodes in Korean bipolar patients. The mixed feature specifier was the strongest risk factor in the present study. 
T218. IDENTIFICATION OF FIRST-EPISODE PSYCHOSIS SUBGROUPS BASED ON POSITIVE SYMPTOM DOMAINS AND THEIR SOCIODEMOGRAPHIC AND CLINICAL CORRELATES

New York University
Background: Although the heterogeneous nature of psychosis is well established in the literature, genetics, neurophysiology, and neuroimaging have not yet succeeded in an unequivocal classification of the diverse clinical presentations. For the time being, the field relies mostly on a symptom-based, descriptive diagnostic system. The purpose of the current study was to use seven previously identified positive symptom domains to identify possible subgroups of first-episode psychosis (FEP), using cluster analysis. In addition, we tested whether possible subgroups differed across a number of sociodemographic and clinical variables. Methods: We analyzed data from a large FEP sample (n=247) to identify possible clinical subgroups of psychosis based on positive symptoms; specifically, delusion and hallucination domains resulting from previous factor analyses of Scale for the Assessment of Positive Symptoms (SAPS) items in this sample. A rigorous methodology was applied to perform cluster analysis and identify FEP subgroups. Kruskal-Wallis tests with pairwise post-hoc comparisons were used to check the differences in each positive symptom domain between the subgroups. Bivariate analyses comparing subgroups on a number of sociodemographic and clinical characteristics were performed. Results: Five FEP subgroups were identified based on the severity of seven domains of delusions and hallucinations. Three of them (Mild Positive Symptoms Subgroup, Moderate Positive Symptoms with Sin/Guilt and Jealousy Delusions Subgroup, Severe Positive Symptoms Subgroup) shared a similar psychopathological profile, with typical psychotic symptoms differing in severity. Another subgroup was characterized by high severity on typical and atypical symptoms (Severe Mixed Atypical Positive Symptoms Subgroup), and the other by high severity in somatic delusions (Somatic Delusions Subgroup). The five subgroups did not significantly differ in terms of gender, age at onset, family history, mode of onset of psychosis, premorbid functioning, and alcohol and non-cannabis drug use disorders, though some potential signals were identified, (but not reaching statistical significance due to small sample sizes in the subgroups). Significantly different prevalence rates of cannabis use disorder were found across the five subgroups. Discussion: In our analysis, five possible FEP subgroups were identified based on the severity of seven domains of delusions and hallucinations: three of them shared a similar psychopathological profile differing in severity, and two were characterized by different atypical symptoms. Despite several acknowledged limitations, our results highlight the potential to identify clinical phenotypic subgroups of FEP, which may be helpful in future research aimed at filling the gaps between clinical, neuropathological, and genetic explanations of psychosis etiology. Such an approach may also lead to better targeted preventive interventions and more individualized and effective treatments.
